MSTRUCTIONS: No permits will be issued untit all fees are paid.

Checks are made payable to: Bayfield County Zoning Department, ) :
$0 NOT START CONSTRUCTION UMTH ALL PERMITS HAVE BEEN ISSUED TOQ APPLICANT. HOW DO | FILL OUT THIS APPLICATION {wisit our website wane hayfieldoounty.crgfzoningfasp)

Y : _ \NDUSE. [T SANITARY [ PRI -ONDITION _ ; SE [0 BIO.A [1 OTHER
Owner’s Name: Mailing Address: City/State/2i: Telephone:
£ . . (o] 5 . A i . 7t 5
gl Lovenz ocs%r NG«(LW ..mp,ﬂnos@,\ file%e mwnwﬂenb. EA Iaghlbouvn, Wt 54851 15.3713.590%
Address of Property: Cityf5tate/Zip: Cell Phone:
NOTE Old Covdyy K Tow o Russell , Wi S47 —
Contractor: Contractor Phone: Plurnber: ) Plumber Phone:
oL es” — . —_
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
- \I, — K ves O No
PIM: (23 digits) Recorded Dotument: {i.e. Property Ownership)
Lewat Description: (Use Tax Statement} 04~ @&@ -7 -Gl -ol~j4-4 03 -cc0 -30000 volume [OGZ Page(s} z +
Gov't Lot Lot{s} csMm Vol & Page Lot{s) No. Block(s} No. | Subdivision:
. Town of: . Lot Size Acreage
Section _m , Towmshi m_ N, Range Qm W i R
? & Eocgell HZ acves

\m\_m Property/land withln 300 feet of River, Stream (incl Inwermittent] | Distance Structure is from Shoreline : Is Property in Are Wetlands
creek or Landward side of Floodplain? if yes-—continue —p- Em feet Floodplain Zone? Present?
7 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes U Yes
if yas—-continue —p- feet A\mﬁo A No |

\M_\st. Construction 5 1-Story [ Seasonal 1 Municipal/City
O Addition/Alteration | 27 1-Story + Loft 7 YearRound | T 2 7 (New) Sanitary Specify Type:
> G 000 [J Conversion 1 2-Story ] C 3 me,mm_..:mé (Exists) Specify Type: GatbiiE .
7i Relocate (existing bldg) N\mmwmz._m_.; 0 0 Privy (Pit) or - Vauited (min 200 galion} | ——
[ Run a Business on [1 No Basement N\z_u:m T Portable {w/service contract)
Property T Foundation C Compost Toilet %b@\ooﬁm%
0 O " None _ G

Width: 24 ' Height: 22" ]
Width: Height:

-
N

Z | principal Structure (first structure on property} velooild ﬁh_ﬂ@s Lipe. %
Residence {i.e. cabin, hunting shack, etc.) nown - haloidable -
with Loft {
ﬁ“ Residential Use with a Porch {
with {2™) Porch {
with a Deck {
with {2™) Deck {
(
{
(
{
(
(

O

Ul Commercial Use with Attached Garage

Bunkhouse w/ {[" sanitary, or 1 sleeping guarters, or 01 cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specify)
Accassory Building  (specify)
Accessory Buliding Addition/Alteration (specify)

L) Municipal Use

XXXXXXXXXXXXX
e | e | e | o | v | e o b o oo Lo | e e

ojo|ojalo

O
>

Special Use: {explain)

>
—

0 | Conditional Use: {explain) (
[1 | other: {explain) { X )

EAILURE TQ OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES S
t fwe) declare that this application tincluding any accompanying information) has been examined by me tus) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am [are) responsible for the detail and accuracy of alf information | {we) am {are) providing and that it will be r lied upon by Bayfield County in detarmining whether ta issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information {we) am [are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.

Owner(s): g QNJ\N\S\S\ Date O.,WHNN. \N\

{if there are ?‘_@_m Dwners lsted on %@ma Adl Owners must sign of fetter]s} of authorization must accompany this application}

Date

Authorized Agent:

N . i you are signing an behalf of the cwnerls) a letter of authorization must accompany this application} R
fac'd for Issuan attach
Address to send permit Copy of Tax Statemen
Dmm w& MLEM 1 you recently purchased the property send .<c£. Raécordet D

sacretarial Sisd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




1 Sketch your Propenty (fagar

w Location of: Propused Construction '

ow / indicate: North [N) on Plot Plan o '
how Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road}

- Show: All Existing Structures on your Property

Show: {*) Well (w); {*) Septic Tank (T); (*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P)
" Show any {*}: {*} Lake; (*) River; (¥} Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (¥*) Slopes over 20%

Zee s.mfﬁ?bmc/ Lsﬁ.\_.?u

Please complete (1) - {7} abowve {prior to continuing)

{8} Setbacks: {measured to the closest point)

"7 | setback from the Centerline of Platted Road —_ Feet Setback fram the Lake {ordinary high-water mark) L\# ; Feet
o | Sethack from the Established Right-of-Way AA.\_. Y g Feet Setback from the River, Stream, Creek T2 Feet
. VR - Setback from the Bank or Bluff /5 Feet

Setback from the North Lot Line ) . Feet
Setback from the South Lot Line . 3FY  Feet Setback from Wetland Feet
Sethack from the West Lot Line = Goo Feet Sethack from 20% Slope Area - Feet
Setback from the East Lot Line 7 Zso Feet Elevation of Floodplain Feet
Setback to $eptic Tank or Holding Tank w«b o Feet Sethack to Well Feet

-1 Sethack to Drain Field ‘ B Feet

Sethack to Privy {Portable, Composting} M- Feet
quired setback, the wo:uan e from which the setback must e measured must be visible from ome previously surveyed corner to the

Frior to the placement of construction of a structure within ten {19} feet of the minimum e
o oﬂzmﬂ previously surveyed corner or marked by a licensed surveyor at the OWNeT's eXpense,
30 feet From the minimum renuired setback, the boundary line from which the setback must be measured must be visikle from

wnoﬁo»sm placement or construction of a structure merg than ter {40} fzet but Jess than thirty {
ormer within 500 feet of the proposed site of the structure, or must be

one previeusly surveyed comer to the other praviously surveyed corner, or verifizble by the Department by use of 3 cosrected compass from a known ¢

i | marked by a Hicensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank [ST), Drain field (DF), Holding Tank {HT), Privy {P}, and Wel} (W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not hegun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The loca!l Town, Village, City, State or Federal agencies may also require permits.

Sanitary Date: . .

.mm:#méZcBUm: ) e - u&vmaaoamv

mmnmznm _:?_.Smﬂc: Eom:E Use Only} -

Reason for Denial:

mm:ﬂ: Date:

' 'Yes {Dssd of Record) " L %zo

| Mizigation wmng:.mn_.
| <mm :u:mm&_n.o_.&wcoﬁ S:m: KZQ Nitigation Attgchad

._pm_amsﬁ mmn_E [-OYes:
>zn_am<; >zmn_._mn_ i Yes [ No-

"[1No
*Previou s ammimu by Variance :w O Al ;
L Sl 0 Yes &20 e S Case'#:
_&Qmm i 20 o N ,_.,._mqm vBumB\ r_:mm mmuﬂmmm:»ma by Owher v&fwm o i No
ﬁz.mm 1 No : s._mm Property mcE@.ma ﬂfmm [ No

En\m,ng}\ BTG | Foe ﬁx %E\_aﬁé.w? i
otk Zioo w?é (- St

; . " ,«_mnmnﬁma 3_ . wv _Unl .
nozn_n_o:?ﬁoss Committes or Board mo:a;_oam pﬁm%m% £ Yes Nm_,._o -if Ng %m< mmmn_ to be mﬂmn:mn u

w?ﬁg%\ ?{ ot B U &r%&i %g%ﬁ —Luif ke Eﬁm&_.%«@wﬁw___N%__&_\_..__wm. el

Non_zw D_mw:nﬁ o A xlﬂ
LR ._. | iakes ﬁ_mmm_wnmﬂ_o: A 5

Gmﬁm of Re- _:mnmnco:. .

W

Date of bun_.‘o<m_"nmv mm,mq\, :

m_mnm.ﬂcﬂm of Ins fector o

Hold For Sanitary: L m u Hold For TeA: [ Hold For Affidavit:

®®January 2012

Hold For Fees:




